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swementas ofune 30, 2006 0rne. P RYSicians Health Plan of Mid-Michigan - FamilyCare

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS ..ottt E e Rt nreen | eesetnsese s e s tan st entenne | essesetetenseneenesensesnntnnte | teetesetietennennnenennreees (0 R
2. Stocks:
2.1 PrEferTed STOCKS. ......cvuivercireiiieeciriis ettt | ersbesteess ettt neses | seenienet sttt nieents | esteni ettt O
2.2 COMMON STOCKS.....ceuvrereasresreseesnseseeeisesessesesesssssssesss st esssssssssessssssssessssesssessessessenssessesss | snesssmssssenns 3,710,362 | oo | e 3,710,362 | ..cvvvvene 3,706,965
3. Mortgage loans on real estate:
BuT FIESE NS ..ottt s etk as | £es8eeReeR R e R s R Rt ss st tae | H8estesseens et es s st et ssentnes | eesensentaes st ent e nr s (O U
3.2 Other than firSEHIENS.........cuuviiieiieriiie it sssseass | erebesteesssnesesisessssstnesss | weressesssentnessnessessnenseenes | reseressnssssesenesseessenenes O TS
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)... ..ottt ittt bttt b s b sa s s ssests | ebsntesssssessssssssssessstestanss | essessstsssessssessssssssssnsanss | sessesssssessesssssssessesans (O TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES).......vvvcviveii ittt ettt s s b s s sa s ssssests | ebsstesssssssssssssssessstestanss | essessstsnsessssesssssssessnsanss | sessesssnsessesssssssssesans (O TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......cvvievcieciiiciieieie ettt | evetessssesssssssssessssessenss | essessssssessssessssessesssssnss | sessessssssessesssssesassesns (O TR
5. Cash ($.....(673,862)), cash equivalents (§.......... 0)
and short-term investments (3.....6,887,005).........cc.oerureruerrreeieeieeiesiee e senseessessesssesseesies | eveesssessassens 8,213,143 | oo | e 6,213,143 | .o 6,586,526
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvvevrriiieieritiseisessessiessesessessessssessessessnns | sresssesssssessssessessessssansens | sressesssssssessessnssnsessssessons | sresesssssessssessssssseseses (0 TR
7. Other INVESIEA @SSELS.......o. vttt raias | cesbsesb e bbb sb et | sbressneebsesb s essienns | esbsesssnssse b ses s 0 [
8. ReCEIVADIES fOr SECUMHIES........ouvueiiiiiiiiiie i | cobesb bbb | erssetb bbb | eebnesens bt (O ORI
9. Aggregate write-ins for INVESIEA @SSELS.........cciviririiiieieieeie st snes | eersssesisssssssesssssssnaend (O I [0 I (O I 0
10. Subtotals, cash and invested assets (LINES 110 9)......vcvvieiieiiciciieeesesse e | ensessinesnnees 9,923,505 | coovvereeeeeeeis (01 9,923,505 | ..cvvveen. 10,293,491
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ciueieieieiiirieisiieieieisniisen | crreissiesiessesesessesessssssses | sesessssssssssessssessessssssssses | sssessesssssssessssessensesnns (0 TR
12. Investment income due and CCTUB.............cuimiiieiiieiicie et | sorresesieesisreaenes 31,981 | s | e 31,981 | o 24,551
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of Collection.............cccveevvees | vorervieeirirnis (137,889) [ ...vvveeeeirereireireieisneeiees | cevverersnseiniens (137,889) | .o 308,593
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS)........ccoerrieinniinns | e | ceressessssseessnsesessssenes | seesesssssssesssssssssesnns (O R
13.3 Accrued retroSPECtive PIEMIUMS..........ciurireiiieieieisseiie e sesse st sssssssessesssssssenss | essessssessssesssssssesesessnss | sossessessessssessssesessessnssnss | sossessssiessssessssessssesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS..............cociiiiiiici i | s eses | sorsssssissssss s | s (O O
14.2 Funds held by or deposited with reinSUred COMPANIES...........c.ccovueveiirireiiieeieeeeeiieeieei | et ssiesens | eveeeies s sesessssesssssesnss | oeessesesesesesssssssessesens 0 [
14.3 Other amounts receivable under reiNSUraNCe CONTACES............c..ciuiiiiniiiiiiciiieeis | nrsirsssisssiens s | s (O O
15. Amounts receivable relating to UNINSUMEA PIANS...........euiiririrrinrieeeeeesesee s essssens | resessesnesssseesssssesssssssenss | eeesessssssssssssssessssessssnnss | seesessesesnssesssssessssesnns [0 R
16.1 Current federal and foreign income tax recoverable and interest ther€oN............ccoccvveceiiees [ | e | creresssiessses e [0 R
16.2 Nt EfErred tAX @SSEL........rerirueercireciieisceiire ettt | srsbest st sb sttt | weesssest sttt nsienes | st O
17.  Guaranty funds receivable or 0N AEPOSIt...........ccccvieviivcieiireeecece s
18. Electronic data processing equipment and software
19.  Fumiture and equipment, including health care delivery assets ($.......... 0)rtrerereereernsenesersessnns | serseeseneee s seseens | essessenssesesess s essessnes | sssessessesessessensessesees (0 T
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES..........cccveiieiiicieeiiiies [ | cereresesreses s esssenes | sresesssisssssssesesesesesenns [0
21. Receivables from parent, subsidiaries and affiliates.............cccceevvoveerrerecriereecece s | e 254,534 | ..ot | e 254,534 | oo 232,385
22. Health care ($.....911,998) and other amounts reCeIVADIE. .................oeveervereerereeeieeeeeseeeeerenies | evvenrienssnrinnss 935,349 | .o 23,351 | o 911,998 | oo 725,457
23.  Aggregate write-ins for other than iNVESIEA @SSELS..........crvrererrirnriresressssessissesessesressenes | sesssssessssssssssssssssessea {0 [0 (O 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUugh 23).........cceueierimieiieinsesse e snees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccccvvennee
26. TOTALS (LiNES 24 @NG 25)........coomrverreririniecriseerissesessessssessssessssesssessstesssesssssssessssessesesson
DETAILS OF WRITE-INS
0907, 1ottt | ettt | sereens sttt enes | seent st (O R
0902, ..ottt | et ettt | sereees ettt enns | et (O RN
0903, ..ottt | ereb ettt | sereess ettt enns | seent st (O
0998. Summary of remaining write-ins for Line 9 from oVerflow Page.........cccoveecinieenisnieeinniens | e (0 (0 T (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @DOVE)............covrvevrirerereerereriiieisiceceeseesiens | cvereniinsissreesieiensnens [0 (O [ 0
2307, R R | enes et enssaas | sersness sttt enns | seeess et (O
2302, et | ettt | serenees ettt enstenns | seene st (O
2303, R | et nssaas | seneness st enstenns | et (O
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccouueveieireirenrinnreineens | vreseernsessissessssessnsennns (0 (0 [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE)...........c.ccoeuierireieereriieicinciereissiensnenies | sveveerieerssssssensneenend | orveirineesisisississesenns (O 0
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsUrance CEAEM)........c.vmrrmeierieieieesie e sevssinees | eveeseisessssenas 3,762,261 | .o | e 3,762,261 | ..oocveirrrinnnn 4,391,353
2. Accrued medical incentive pool and bonus @MOUNTS............ccceiieiecieeieeeeeeeeeens | e 304,641 | .o [ e 304,641 | .o 319,012
3. Unpaid claims adjustment eXPENSES.........cccvverernieineieinieisieieneiessenseessssessesessssessnes | soesssessenseesseenne AT [ [ 17,491 | s 38,229
4. Aggregate health pOliCY FESEIVES........ccovviiirieriereneeseieneseersesenssseesssensssnennns | rernesrnnnseensenens 183,807 | viveineineinienenenneninenns | coveeneeneinnennnn 183,301 | i, 528,695
5. AgQregate life POIICY MESEIVES.........cviiiiiriireeie ettt ssessens | setesssssssssssssssssssssessssnsanss | sessesssssessssessssnessssessnssnsens | sessssessessessssessnssesessesnens L0
6.  Property/casualty Un€armned PremiUM MESEIVE. .........cuuurerrureurreerueerenneesseseessesssessssssssssases | sesesssessessesssssasssessassesssnsss | soessesssmssessessssssessessasssnssns | sesessesssssssssssmssssnessneens 0 |
7. Aggregate health ClAIM FESEIVES. .........ciiriviieiriceie et sessens | setesssssssssessssssssstessssssenss | sessesssssessssessssssessessnssnsens | sessssesiessessssessesssessessens [0 T
8. Premiums reCeived N @AVANCE...........c.occuiuiuiricereiirieieeiissi s sieess | fesississsssssssessssessessesseniens | setsessssssssssssssssssssessssssenes | ortsessesseeseniesnescsnenens (O TR
9. General eXpenses dUE OF ACCTUBT............ccurveiveueriiiereiieseeeeie et ssesses st es e sssssesnes | seessesessesessssssesnes 42,304 [ oo | e 42,304 | oo 92,460
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realiz€d GaINS (I0SSES)).....vvuveueurrrrerernrereereisereeieiseesseteeseessesssssees | sesesseessessessessssssessessenssssss | stessesssmssessessssssessessasssnssns | sesessessnesnssessmssssnsssneens 0 | oo
10.2 Net deferred tax HaDIlIY............cccieviiiiiiec et ssesens | srsssesessesesesessssessssssssiesetes | cresssssssssssssesesesesesssseses | srsesesesesesesessses s s saees 0 [
11. Ceded reinsurance premiums PAYADIE...........c.ocuecueicviverieiieisie et ssessess | sessssesessssssesssssssesssssessess | seesessessessssessesessssessssesens | sensssesssssessssesssssessssessensQ | sovessesesssssessssessessessssssenns
12. Amounts withheld or retained for the aCCOUNt Of OHNETS.........c.ccvuiivirrirciiiicicriicrieens e | e | s [0
13.  Remittances and items N0t @lIOCAIEM............cc.coiuuiiiiiieiiiriisirnirresrissinies [ e enes | sessreisesiesi e ssssenes | s 0 [
14.  Borrowed money (including §..........
thereon $.......... 0 (INCIUAING $....eevee0 CUITBINEY....eoeoe et sessss | wevsessessensssssnsssssnssnsssnsns | eessessessnssesnsssnsnssnsnsssnes | sossersenssssssssssssesssssenseesQ | orvessemsossnssnssessersnssensans
15.  Amounts due to parent, subsidiaries and affiliates................cccoceeierrieceiicsiecccsiceens | e 8,996 | ..o | e 6,996 | ..o 485,331
16, PaYable fOr SECUMEIES. ....vvueververierrerieiisiseiseisesiss sttt ss st ssessessas | ssessessenssessessesssnssessnsssnsans | sessessesssessessesssnssessesssnssess | ressessemssnssessnsssnsnnsnnssans 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULNOTZEA FBINSUIETS)........vuivieiieiieieiseieiieseseies | cererssessssse s ssssissenss | essessssssesssssssssssesssssssens | sessssesisssssssesiessssessessens 0 | oo
18.  Reinsurance in UNauthOriZEd COMPEANIES............euriirireerierreeireneseseiseeseseisesessessessssessees | seesesesssssessssessmesssessesessens | eesessessessssesesessssessessssnss | ressesessnssessssessnsssssssesnens [0 TR
19.  Net adjustments in assets and liabilities due to foreign EXChange rates.........ccovvivieiieies | e | e sessenssiens | e esiens [0 T
20. Liability for amounts held under UNINSUTEd PIANS..........cc.reierierieriirieieeinieireeeieeeesnnes | cereeseeseeseesssseesessssesessens | sressessasssessessssssessassesssnsans | sesesssssessensssmessssnssnneens [0 T
21.  Aggregate write-ins for other liabilities (including $.....601,262 CUITENE)..........cccovervverrvecies | eevrrrssrisersnianad 601,262 | ..o [ 601,262 | ..o 0
22, Total liabilities (LINES 110 21)......ccuurrereerierireriseeseeeeciesssnessssessssessssssssessssessssessseees | oneessseessesssns 4,918,256 | ... (U 4,918,256 | ...ccoorvvvrernnne 5,855,080
23.  Aggregate write-ins for special surplus funds
24.  CommON CAPItAl STOCK.........cererreeeerireesciree ettt nnes | ceeseeseeens )0, 0, SO RS XXX vevivirieies | et | evseississe s essnans
25.  Preferred capital SIOCK............cciiiiieiiiiice ettt | erenesrenas D90 RIS USRI XXX otetetriiiniees | oot ssssnens | seesssesssesesss s s sesenes
26. Gross paid in and contributed SUMPIUS............cccvevcveivieiieise et | evenaesienns XXX ovveveienns | e XXX oo | ererieiseisse e | evsesssisses e essenans
27, SUMPIUS NOLES.....orvereerirririsissiessesssssses e estee st ssss st ssssssnsssnssnstenss. | sressessenens ) 0.9 Y B XXX rtevreriererens [ eorrrsiinsinssssssssessssssnssesss | oesessssssssssesssssssssssnsans
28. Aggregate write-ins for other than special Surplus funds..........ccccoeevevreriinieievesieies oo, XXX evveveenns | cereierins XXX oo | e (01 TN 0
29.  Unassigned funds (SUMPIUS)........cceeueiirereriiiieiieereeeete ettt sesssssessssssesessenes | evssessesans 9,9, % RIS USRI XXX | v 6,065,873 | ..ccoverirnin 5,729,397
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (0) JSSUSSTRINS IR )0, 0, SO RS XXX covrvevrienes | eeerieeeisee et esnessins | eveessssissesesssssss s sesssnans
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) SUSTSUURRRRRRIOTN IUORRROON .9, SO S XXX oiviiirierienns | ereersississiesssiessesssssssssssnes | ossessssssesssssssssessssessansans
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccovurrrmrnrnrrrirniineereisinnnnes | coneeirneens )0, 0, SO R ) 0.9, SO SR 6,065,873 | ..o 5,729,397
32. Total liabilities, capital and surplus (LINES 22 and 31).......cccvvvenerieiererssereessessseees | ceveeenienns )00 SO IR ) 0.0, ORI ISR 10,984,129 |...cccvvvvvnnee. 11,584,477
DETAILS OF WRITE-INS
21071, QAAP TAXES...vrrrrermueesaessmaeesseessneessaesssseesssesssasesssesssssssssassssassssssessssesssessssasssssssssssssnsssnnns | seesssessssssssasssens 801,262 | ..ooooeeerrereeeneeenneneeens | eerveeersneeeseeennnd 801,262 | ..oooveecereeereneererennennne
2102, oo R e | Hesee Rtk | Heb ettt | et e (O
203, RS ee e | £8see R Rttt | Hes ettt | freetene st O
2198. Summary of remaining write-ins for Line 21 from overflow page..........coovevrieinienieinins | corveniineneeiinseseenens [0 (0 TN (01 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiN€ 21 @DOVE).......ovuerrrrrreirrsiarersesersresneeessees | cessesesssessessenees 601,262 | ..o [ 601,262 | ..o 0
23071, R | Hhsee R | Hebsee bRttt | Sebtess ettt | ettt
2802, oSSR R e | ££see R st s et e | eefsees sttt n st nts | sessees sttt et | seetseestr e n e nnt e
2303, R | Hhsee R ettt | Seb ettt | sessees et | sressene et
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccccovvveverveevreeens [evveiriinnas XXX oevivevieies e ) 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @bOVE)......crererirereenrrmrersesesssssssssssnses | sersssssneseens .0 SN [ D N R [0 0
2807, eS| £8see R e Rttt ee | eefsees sttt n s et | sessens sttt ennnns | seetseessr e nnt e
2802, oo RSt | Hh s R st R e | Sebeee sttt | sesiess ettt | sretseness et
2803, ot R et eenne | £4see R ettt R e | Sefsees Rt n st | sebsess sttt | ettt
2898. Summary of remaining write-ins for Line 28 from overflow page...........cvueveervsinrniinnins | cerersevenens ) 0.0, O PR XXX otvvirvneine | e (01 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE)........cccerruerirreerensiessesinsiniseienns | eoeeneeerenns ), 9.9, TR R XXX eereerenene | rneeessensssssennseenesesnens (O RO 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDE MONENS.....oviiiciiccc ettt bbbt s s s ensenesens | sresessnesinans XXX evieveieieiees [ oo 112,445 | 115,906
2. Net premium income (including §.......... 0 non-health premium iNCOME)........cuvurererrrenrerrirneirrireeseseenseneens | ceereeneenenns ). 0, N ISR 18,589,811 | ovvevveercinne 17,949,897
3. Change in unearned premium reserves and reServe for rate Credits. ..o | cereereeneenees XXX ortteteieieieins [ et sssseaees | rrsssssessesesssssssssssesessesesenens
4. Fee-for-service (net of $.......... 0 MEAICAl BXPENSES)....ceuererernrereireirreeseisseseessssssessssessesssssssssessessesssessessesssnes | seessesseneeens XXX oo verevteveiees | eeverevisseisse s sesseses | eevessesiesessese s sessanens
5. RISK TBVBNUE.........eiiic s et | cesenieeienaes XXX s [ e | e
6. Aggregate write-ins for other health care related FeVENUES............overieierrnriininirieese s iseesnenes | oreeeseeeeens ). 0, N IR (1,161,038) | ..o (1,105,104)
7. Aggregate write-ins for other noN-health FEVENUES.............ccerwririrriccr et seeennenes | ceseseesnenees XXX it | v sesssesnnes [0 0
8. TOtal reVENUES (LINES 210 7)...evvvieeiieiciie sttt ettt s | snsesssssnsnaas XXX | e 17,428,773 | oo 16,844,793
Hospital and Medical:
9. HoSPItal/MEICAl DENEFILS.........coucvieiiieeiciccicceec ettt b e asssens | saessesssssssesnsessessessssessesesenas | esessesiesssensesanean 9,431,561 | coocveveveecian 9,339,419
10, Other ProfESSIONEAI SEIVICES.........coevueviecieiiciiteiiei ettt bbbt s s sass s nsentas | sbessessssssesssesssssessssessessesenss | sebessesissssessssinsas 1,545,918 | oo 1,036,967
11 OUSIAR TEFBITAIS......... oottt | 4hbsenb et b st nn bt rientne | sebiesbseest e b es bbb sens bt ennes | orebsesteees bbb
12. Emergency room and OUL-0f-8IEa.............ceiueueieeuieeieieieieese ettt st s st bbb s ssens | sbessessssssesssesssssessssessessessnss | sesessesissssessssinsas 1,628,053 | oo 1,596,490
13, PrESCHIPHON GIUGS. .. cvvveiviecitciitciiei ettt bbbt bbbttt s et en s s ssensens | shssessnsntessssesssssesssensensesenss | ebessesssssssessesansas 3,283,120 | oo 2,957,445
14.  Aggregate write-ins for other hospital and MEICAL...............cc.cueieiiiiirciece et | eetese et ee [0 124,007 | oo 70,396
15.  Incentive pool, withhold adjustments and bONUS @MOUNES............ccciuiviiriiiiieiiieriece e ens | crsisssessessssessensessssesssssessnsens | eossesssssssssessssssenes 106,526 | oo 125,619
16, SUDLOAI (LINES 910 15).....curvuuieurerisieierieeeie ittt | restensss et [V IR 16,119,185 | oooovverrns 15,126,336
Less:
17, NEt TEINSUTANCE TECOVEIIES. ......ouuvvviisiiiiieci it bb bbb | sttt nnb st | snniesbensisns st s snnensesnntennes | cosenisnssssnsenssessnes 284,185
18.  Total hospital and medical (LINES 16 MINUS 17).......ccovueiiieiiieiieicisie sttt sssesnns | sstessessessssessessessnses s senes (01 IO 16,119,185 | oo 14,842,151
19, NON-hEAIth CIAIMS (NEL).....u.veiviieiieireieie ettt s st ssnnsens | sbestesnssesessesasssssessessnssnsessnss | stesstessessesssessassessssentesesanse | sresessessessessnsessessssessensesnsesas
20. Claims adjustment expenses, including $.....13,157 COSt CONAINMENE BXPENSES...........ccvvvveerreeieeieeiesii | s sessisesens | ervesssnsseessaesssnsens 559,222 | covveirreeienieis 845,539
21, General admiNIStrative BXPENSES. .......c.cvivireiiieiieie ittt bbb bbbttt b s s sss s essesans | £essesesssssessssesssssesssessensessntes | sbessessssssssssesinsees 1,352,497 | oo 1,499,889
22. Increase in reserves for life and accident and health contracts (including $ .
iNCrease in reSErVES fOr ifE ONIY).......c.ierueieiiieiesse et es sttt ensenes | sntessesesssssesssssnssnsessssnsansasans | sesessessnssssessasansnns (345,394) [ oo
23.  Total underwriting deductions (LINeS 18 throUGh 22)...........ccceueurireieiiieicieiie e ssssses | ersssessessessssesssssssssasssssesns (L] P 17,685,510 | ovovvvivieiiiennas 17,187,579
24. Net underwriting gain or (10Ss) (LINES 8 MINUS 23)........ccvuevriieiiieinieiiieiseseissessiesesssssssesssssssssessssasssssessnss | ossessssssenns D T R (256,737) | veevererrrieiirieenns (342,786)
25.  Netinvestment iNCOME BAMEM.............curiuiiiiiiriiiiii s | st esins | essesssnse s ssesneas 254,952 | ..o 172,518
26. Net realized capital gains (losses) less capital gains tax of §.......... 01ttt | sreten st senensnrans | areresiesses st en e st enanees [(S10) (5)
27.  Net investment gains or (I0SSES) (LINES 25 PIUS 26)........c.vurrererrurrrereiseiriisesesssessseessesssessessssessessessssessesseses | sssessssessessssssssssssssassassesns [0 I 254,892 | oo, 172,513
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
R 0) (amount charged off §.......... 0)]-urveerrerise sttt ss s | eessess sttt snas | sensiess st s s enss | Seebies st
29. Aggregate write-ing for Other iNCOME OF EXPENSES...........ruurvrureirierissisessersesisreessessessessessessssesessssssssssssns | ssessassssssassassasssssassasssssess [0 I 441186 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)..........uurvcerrrmmremereriressissesssssssssesesssieessesssessssessssssessssnsessssssssssssesssanes | seseessmsessons )90 SR ISR 439,341 | oo (170,273)
31.  Federal and foreign inCOME taXes INCUITEM..........c.cevirireveieeisiees et sssesenns | aneseresserenas XXX oitiveieieienns [ ereiiiisiiisseisesssssssssieiens | avvesseresseresssssssssssesessssesenens
32. Netincome (I0SS) (LINES 30 MINUS 31).....vurerererrererrrernesnssesseessssessesssssseesssssssssssessssssssssssnsssssssnssessessassses | sessessesssnssns ), 0, N ISR 439,341 | oo (170,273)
DETAILS OF WRITE-INS
0601. QAAP State ASSESSMENTE TAXES......cvvrurerresmrssreesseesseressesssseessessss st sssssessss s esss st st sssssssssssssns | sesssssssseens ) 0.0 SRR IR (1,161,038) | ceoovvrrrrrrcrinnne (1,105,104)
0B02. ....oveosceeaeeseeeesese e Rt | eni et XXX evtreeinneerinee | reeeeseisessiesissesiessssessnnes | coieessesesess s essesenens
0B03. ...ttt Rttt | entr e XXX evieveirerrinee | oeeeeeseinsssnesiseesinessssessnnes | coeeesiesesessnesses s esseenens
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccocuieiieiieiisieeeiesce e | cvevessneens XXX et | e 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE)...........rwerririiiricrnsiresssiesenessesssensssesssssenesesnssseness | sensssneesnees XXX oo | cveersenneneeneneneens (1,161,038) | ..ooovvvvnrrnecrinnas (1,105,104)
0701.
0702.
0703.
0798
0799
1401
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVerflow PAge.........c.cvvrririririniiininiensnsnesissnessssenes | creesesssssssesnssessesssssssessessens (0 (0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Lin€ 14 @DOVE)........cceurrrireeniriiariesereisnsirssissnseriseessssnsssnssssnsene | sessssesssssssssessssssssssssssenesas [0 PR 124,007 | oo 70,396
29071, MCCIArEN AGrEEIMENL........cocvuiviveriieteieeiet ettt se bbb b es bbb s st e sebes st eses s ssssnsebesassesas | stesssesssesssesassesessssessssnseteses | sessssetessesesesssnsisaes 441186 | oo
2002, oA RR AR R RR €A AR SRR e SRt etk ee ke R nne | HessieRre s et et ettt s st et snete | essesentntes et et ense et st nsenannes | eeeteset et e et st s st st anrs
2003, oottt | HeRs Rttt | s eee bRt | eees et
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE........c.evrerriieireieieriseississsssisssssssesssssens | sessssssssesssssessanssessessanssesans (0 (01 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......rururererreirerriinresseseesesesesssesessssssnssnsssnssssessssssenss | sessssssssesssssessansssssessassssssns [0 P 441186 | oo 0




swementas ofune 30, 2006 0rne. P RYSicians Health Plan of Mid-Michigan - FamilyCare

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33.  Capital and SUPIUS PriOr rEPOMING YEAI........verererrrrersrrnresnesssesssssessessessessssssssssssssssssssssssssssssssssssssnssessanss | stessesssmssessassasssns 5,729,397 | ovvvvrerieereines 6,247,606 | ....ovvvvrrrerirnnnn 6,247,606
34. Netincome Or (I0SS) fTOM LINE 32........ccoiuririiierieieeirrceeeeeeeeeeeese ettt st sessessessanes | sesessssnssnssnsssssesens 439,341 | oo (170,273) | oo (408,658)
35.  Change in valuation basis of aggregate policy and ClaiM FMESEIVES..........ovrwrirrrmrinireeneieeeeeieseessesensees | seessessssessessnssssssessessansssssasses | sressessasssnssssesssssssssssssssnes | sessssesssssssssmsssssssnssesssens
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0 | e (79,514) | ovveeerereerines (LI YA) | I (109,551)
37.  Change in net unrealized foreign exchange capital GaiN OF (I0SS)..........wururerrirerminerneireireeseseeeeeeereseseees | seeeesessessssssssssssessessasssssesses | sressessasesssessesssssssssssssssssnes | seesessssssssssssmssssssssssesssens
38.  Change in Net defErmed INCOME taX.........cu ittt sttt et se e s snseees | 4etsstaestessassasssessessastenssessastas | sressessasssnssnssesssessssesssntsssnes | sessesssssssssssssnsssssnssnssesssens
39. Change in nonadmitted assets
40.  Change in UNAUNOMZEA FBINSUIANCE...........c.ceureriurrueeeeesesseesssessesseesassseesessessssesessesses s ssss s sassssssestessessassas | 2eessssssssssassasssassessasssassessans | sessessessssssessessnessnsnessmnsnssnnsse | sesesssssnssnsssssmesnssnssnssasssenns
41, ChanGE iN TrBASUY SOCK... ... ceureururreieeuseeseiseiseeeseeseeseeese s eessessee e s sttt ees et es s st st es s st ensessestenes | 2eetsstssssastesssessestessenssassessans | sessessessssssessessnnssesnessnssnssnsns | sesessnssssnssnssnmesnssnssnesansnenns
42, Change i SUIPIUS NOTES........coueiuieiieiiieiiie sttt sttt s st b s b st sans | sbntesnssssessesssssssssessessnsessnss | stesstessessessssessassessnsessesssanss | sebessessessessssesses st ensessesnsenas
43.  Cumulative effect of changes in aCCOUNtING PHINCIDIES............vuciviiiiiieeieiiteeee ettt | ctestes s s sesssssssess st sssesnss | sresistessessesessesssss st esssenes | sebessesssssessssesses st es s s s senas
44. Capital changes:
B4.1 PIH IN.ettertritiees st | Seb sttt | bbbttt | eeese ettt
44.2 Transferred from SUrplUS (STOCK DIVIENG)...........cvoiveivieiieeiiteicie ettt ssss e bnes | essebssssssssesssssssesssssssessesnaes | ebssssssssessssesiessessssessesssssnses | sesessesessesessesossssssssessesssanaes
44,3 TranSTEITEA 10 SUMPIUS......cvvviieeieieieise ettt ettt ettt st | £essessnssesassesssssssessessnssntessntes | ebsesessnssesstessessessnsessessesanses | sessstesessesessessessessssessessnsanses
45.  Surplus adjustments:
45,1 PIA IN.vevivtreriesiresicees s | £eR s bRttt | R iRt | eeesen e
45.2 Transferred to capital (STOCK DIVIAENG).......c.ceviuiiiiieiiieisicseees ettt ss st ssssensans | setessssessessesssesssssessssssessessns | sssssessessessessssessessssessessessnsess | arsssessessessssessnssessssessnssessssens
45.3 Transferred from CAPILAL.........cccoeueieiiiric ittt ettt bes | 4essesssssesesssssssssessesenssntessntes | ebsesessessessnteses e sansessessesenses | nerestesies et sttt nas
46.  Dividends t0 STOCKNOIABTS.............couiiiiiiiiiic s | setb bt | settieni e | e
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........vivereiieiriierieireissiesieieissssessessssssse s ses s ssessessesens | sssessessesssassessessssessassesanes {0 PR [0 R 0
48. Net change in capital and SUPIUS (LINES 34 10 47).....c.cuvvrrriieiiireiieieneisseisssisseess e ssssesesssssssnssees | evseesssnssesssssssnssenns 336,476 | oo (212,408) | ..o (518,209)
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cceeuriieriiiieeieeseeee et sbeenns | evevensessesesessseens 6,065,873 | ..cooveriererinen 6,035,198 | oo 5,729,397
DETAILS OF WRITE-INS
AT0T. et RS RE R RE £ es | Hesee Rttt n e | seee et R Rttt | Shsees et
AT02. o R R8RSRt ees | Hesee Rttt | seee ettt | Shiee bbb
AT03. e R Rt | Hhree Rttt | Senb ettt | Sheee bbb
4798. Summary of remaining write-ins for Ling 47 from OVErfloW PAGE.........cceiueviveieieciieieeesee e ssseinsaes | ervesessessesssses s sesse s 0 | oo 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cucuiieiiiiiiiiieiieisisi ettt ssssiessesnns | crssisssesssssssesssssssessessnssaans 0 | o 0 ] e 0
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CASH FLOW

Currerit Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COleCted NEt Of FBINSUTANCE............c..cuieeeeeieteeeee ettt ettt s st ss st saesnsans | oevessssissssesansansas 19,036,293
2. NEEINVESIMENT INCOME. ...ttt bbbt bbb bbb 247,462
3. Miscellaneous income .(118,590) | .
4. Total (Lines 1 through 3) 19,165,165
5. Benefit and 0SS related PAYMENLS........ccccvcveieieiiieieee ettt ettt bbbt a st st st s testnaesanans | seebeseeriesensesnrenes 17,342,608
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNIS...........c.cuvvieriivecieieiieieeiess ettt seas | sevessssesssssesssses s s s sssssssesssss | ebessessnssesessesssssessssessessesesseses
7. Commissions, expenses paid and aggregate write-inS for dEAUCHIONS...........c.rurururrerreenrire st snss s sssssensns | sosessssssssessessenssenes 1,402,653 | .oooverreereeiene 2,864,752
8. Dividends Paid t0 POICYNOIAETS. ........civiieiiieieeie ettt ettt s bbbt st s s enses | aebessesanssnsesssbenbensebnssesansessntae | ebntesessesensessess s nn s st s s nsenee
9.  Federal and foreign income taxes paid (recovered) §......... 0 net tax on capital JaINS (I0SSES)......vuuvrrrererrurrerrereerrererneessesesesssees | ressssssssssssssssssssssssssssssssnssnsans | assssssssssssansssssessessasssessassassans
10.  Total (LiNeS 5 through 9).........oiuiieiiiiic ettt ..18,745,261 34,762,705
11, Net cash from operations (LiN€ 4 MINUS LINE 10)........c.vvmurirrrirriririineiesinsessiss s ssssssssssssessesssssssssessessesssessessesssessessesssnssnss | ssssssssmsssssnsssssssssnes 419,904 703,976
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGS...eeeericii ettt bR RR e
12.2
12.3 Mortgage loans.
12.4 REAIESIALE. ... ececeeeee ettt eSS E £ R £ EeeE£R R E e
12.5  ONEIINVESIEA @SSELS........vrivuercisciescitieset bbb bbb | Hiteeb et bbbt bb bbbt ns | frebebes b sttt
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-term INVESIMENLS. ..o tneesees | eeesseeessseseesess st esssessessessessans | estesessessessssssessessenssessassassans
12.7  MISCEIIANEOUS PIOCEEAS........c.evveivreieiireiiiete ettt bbb s bbbt a et s sttt est et e s s st snsebesessesessnsnnes | besssissessssesesessnsesssnssssnsnsd B0 | oo 21
12.8 Total investment proceeds (LINES 12.110 12.7).....c.ciueicieieiceeisie ettt sttt bbbt s ssssntes | essssesssssessssssnssessssesaas 1,323 | e 1,014
13.  Cost of investments acquired (long-term only):
13.1 Bonds....
1312 SHOCKS. ... ettt
13.3 MOMGAGE I0BNS.......covevcvie ettt s bbb s e bbbt s et s et bbb s s bbb st s st ensebaens | shsssesnssntensesans s tessebesbensesnsns | sbinsessesses st s nn et s et nan
134 REAIESIAIE. ...t be Rt tae | et b et bbbttt nes | rebeb et
13.5  ONEI INVESIEA @SSELS........vveeueireisiescicti ettt bs bbbt b s | £ttt et bbb bbb bbbttt rns | Hrebeb st sttt be et
13.6  MiSCEIANEOUS @PPICAtIONS. ....c.rvveeeveecererrereesseeeee ettt s ettt ss e st st ens s st ens st essansns | sessssssssssassssssnsssnsanens 79514 | oo 109,551
13.7 Total investments acquired (LINES 13.110 13.6).......cuuiuiuirriirieieieiie et ss s s bbb snsanes | sstesssssssassessssssssnsans 163,748 | oo 427,081
14, Netincrease (decrease) in contract I0anS aNd PrEMIUM NOLES..........vveieruirerirrinirersesssressessssesessessessessessessesssessessasssesssssessssssnsses | ssesssssssssssassssssssessesssessessassans | sessessssssessessssssessassasssessassassns
15.  Net cash from investments (Line 12.8 MinUS LiNe 13.7 @NA LINE 14).......oiierireiieiitiecteeee ettt eses s s s bennns | ebebesssessssssesessesenes (162,425) | ..o (426,067)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16,1 SUPIUS NOLES, CAPITAI NOLES......c.cvivieiiiccteectce ettt bbbttt et st bbb st b st et bseaebessnsesanns | sbetesssassasssssessesetebesetessnnaetes | sbebsnsesssetesessstesssntebaseebessanes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. ... vuererireirerircirrieieiieee et ssss sttt ss st st snssenss | eesssssnsssssssssssassanssnssessessassns | essssssmssossnssssessessnsssessassassons
16.3 BOITOWEM fUNMAS........ouveeireeeiscis ittt sttt £kt | eebse bbbttt | Sebebs et es bbb
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIILIES..............cvuvuuriuririieie ettt | feeereeees et tess st esesessestesssseans | fentetestestesssessessessenssessessastans
16.5  DIVIAENAS 10 STOCKNOIALS.........vuveiieirirerieieeis ettt | Htese b et bbb bbbt nb b ne | frebeb et st bs et
16.6  Other Cash Provided (APPHEA)..........c. e rererieeeercireeieee ittt sees s sts e sse st ss et sb sttt nnnts | fressessssssssssssenssnesses (630,862) | .eovoreereeeereseerenas 561,489
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNg 16.6)...........ccceevurieveeerereiiies | coveririnieiiieseereienas (630,862) | ....ccoovverriciiiranas 561,489
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LINE 17).......cocveuirieeevereieiiereeiens | e (373,383) | ..o 839,398
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of VBT ......veiieiee ettt ittt bbbttt enstas | ebsssssnstsssenssanstan 6,586,526 | ...ovvrrvrriiinn. 5,747,128
19.2 End of period (Line 18 PIUS LINE 19.1).......c..ruuiuriiriieieiieciieeiiciteeieei ettt enisssss s | ensesissnssesssssisnsen 6,213,143 | .ooi. 6,586,526

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

............................................................................................................................................................................................................................................ [
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EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 11 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHOT YA ..o | e 20,277 | oo | e | e | st | s | st | e | e 20,277 | coooerineinniiciines | e | e | s
2. FIrstQUAMET. ... | v 20,556 | ..ovuveereriniienriirinins | e | s niiens | et neine | seneeenne s enins | seresines s snnienns | e eninees | e 20,556 [ .ovouceererieniienins [ | sreeseesiesnsnens | s
3. SECONA QUAMEN........cecvecvrveeee et tessess s | sereesenseesssaesnnens 16,739 | ooeceeecereeceeeiieies [ ervereiresesseseseesinns [ erevresessesissssessesissens | evesssssssesissesinsssesaes | eesessessesissssesesessess | esesessessssesensessesesins | sresessessssessesessesess | sesesensesanees 16,739 | oveeeeceeeieieens [ v [ e | e
4. THIrd QUAMET.......cooumeeeeeieerierieeriereseseesesssessssssienes | seessssnesssesssesesseessne 0 [ oo e | e | e | s | s | s | oo | s | o | e | s —————
5. CUITENE YOI, ...t senssnnens | seniesssssessesensesessssee 0 s | eoeresemmeniesnisesnsniens | sesmmesnsesnesnnsssneennenns | sesenisnnisnnsssnessnsennens | seessoneesenssnneonsesnnins | cesensennsssnsssnsnnssnnesenss | onsesnesienssnssnnnssensnnss | snnesensesesnnesessinennne | sesessennenenesesssnnssenes | contsessessrisnsnennisnnns | crensissnisnssenesnenennns | oenissiesnsessnessnsennens
6. Current Year Member Months.........c.ccceievesiisieeieiisiesiens | evisiieiisiesnnans T12,445 | ooeiieceeieiceiiies | esisieiessieiiesesienes | eevssssiesissssssessssens | erossssisssessssesississosies | eesessssessssessessessnsesss | essesssssssssessnsssessesins | avesssssssssssessssinsesnsss | essesansnsans 12,445 | oo | eeeeeeeeeeceieeeeeiies | evereereeeieeerenenines | eeeisnssrennenenanes
Total Member Ambulatory Encounters for Period:

T PRYSICIN. ...t | eereesssseneeseseens T5,849 | oooceieriencriiees | e | ceseenmiessinessessienes | s | et | e | s | e 75,449 | oo | | e | s
8. NON-PhYSICIAN........ceviieeiieicieiece et | e 36,440 [ L | eresiesisssiesssinsesises | erssiesesissssssesessns | eesresssessssesisssesissens | eresresiesessesesissesssens | esessnsessessessssssssnens | esseesissessenes 36,440 [ oo [ | | e
9. TOtAl s | ceense e 111,889 | {0 [ {0 {0 [0 [ (V) P 111,889 | {0 0 [ [0 0
10. Hospital Patient Days INCUITEA............ccccoveeerreecerirereerinins [ eeveerererireriereneendy D92 | eviiiiiiiicieeiieieiiienes [ eveerieersnesieissisieens | ereeieisieeresesenesesies | everesssiessseseseseessnss | aueseeesssiesesssessessnsess | eeverssesssssssreseresessnens | eoeverssiesssenseessneeses | avesssessesasens 3,992 | i |t | v ienereenenenes | oot
11._ Number of Inpatient AdMISSIONS.........cccorrrerrenrinrnmnmnnnins [ eonermemmmessessensernnes 13007 [ eiiiiiiiisiniisinninins | arisiissssessesssssissenns | onesssssssssssssssssssssnsss | sremsasssessssssssonsssssanss | seessssssnssssssssssnssnes | sesssssesssssssssesssnsanssnses | sesssssssssssnssssssssnsanes | sessssssssasessenns 1,067 | oo [ eereiieieiissisieiinns | eesresinssressssssssnes | sossesssssessssessnsssanes
12.  Health Premiums WHHEN .......ccocveveiriericcesceevicsieies [ eeenieienenn 18,076,735 | cooiiicrceseeiiies | ereieiseieisiiseinsieiens [ reeeiseesssssesinines | sesessssessssssssesssessnns | srsssesssssssssssssessssnss | seresssssssssssssessssesesssens | sveesssessssssssesssseseses | svvesesees 18,676,735 | .oooeeeeeeeeeeeeeeeeees | erereeeieeesenesieeeins | eeeeesesreresenesesseseees | erereneerererereseenens
13. Life Premiums DIrECt.........cccoviuiiiieiniiiieinisniseineienies | e 0 | e | s | s | s | s | e nns | et | st | st | s | s
14.  Property/Casualty Premiums WHItleN...........cccocveveecieciciis | e 0 [ oo e | eeeree e | eseressissesessssssieninss | seeressesssssessssestesinsens | eressesinsessssesinssessssesss | essesinsesessessssessniess | sressesiesssesesesssesanes | seresiesiesessessssiesenes | seresesesissesiesiesenses | sesesessesissesiesesenies | seresesiesssssesresnas
15.  Health Premiums Earned............cccovvievevevereniiesiseeiescens | eveireennnns 18,876,735 | .ovvveeeeiicreecieieins | crvvereeiieeenisiesnniens | everesisiesssissesissesenens | esssresissesesssssssssssnes | sresessssessssssssessssesenns | sesseresssseessssnsssessness | seresessesesssesesesesenins | sresesiens 18,676,735 | oo | ereeereieeesenesieeein | eeeveresreresesesenseseees | ererentetsrerereeeenens
16. Property/Casualty Premiums Earned..........c..cccocvvveverveeens | coverevinesiiesiisneeesiennad 0 [ eoeeriereerieeriereiniens [ eerreiesisesisessisenens | eeersiessseseesiesesenes | cereressissesessssenesinss | seesesenissssssessesiesins | sressesinsesissssssesssesss | sesesensssessssnsssssess | sesesinsessessssissinssnes | sevesessiesssessssiessses | seesesessssesiesiesenes | eeesessessssesessesenes | eesesessesesssseseseees
17. Amount Paid for Provision of Health Care Services............. | ccocovveennen. 16,949,187 | oo [ [ et | cevieniesissieneninnes | cerinsinieninesenienes | sersesiiseesi s | ctnnieesnesss s | aeseeenens 16,949,187 | .o [ v | cerrieesisesssesinens | s
18.  Amount Incurred for Provision of Health Care Services....... | .cccovenncnes 16,119,185 | ..oiieieicieieieiiiiies [eveieiieieiisesissieissiens | ervniesiesiesssesisssssnies | oerssessessssessssessssess | ossesssssessssessnsssossess | eressessmssssessssssssssessnsee | essesssssssesessnssnsessnss | erssseneas 16,119,185 | ..ooovivieereerveiinees [ ereieeeeeceeneeees | eveeireeeeecieeenieies | eeerenerenieissenienas




Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered..........cooiiiiiiieiiicsiiesisceseeresieseas | EPIRR N 12,955 [ cooviooosiceesscesssicsssssssssssssesness 08| coonvvsissssssssssssssssssesssssssseesesss @01 | comvseesssessisssssssssesssssssssssseesss(125099) | evvvssmsssssssssssssossssssssssssssssees 913,727

0499999. SUDLOLAIS........cverecvircieicieei et , R L T e o oo =10 913,727

0599999. Unreported Claims aNd OhEr ClAIM RESBIVES..............ccuieuireiteieriictetestetesessetessssessssesesssies  aetetesssessssssessssesesessesessssssessssesessssnsasass sesssssssssssesesessesessssssassssesesassesesessssessssss  saesesessesesassssesassssesessssesesessesessssesesosseses  saetesssesassssesessesesesestesessssessssssesessssesasas  stessssessssesesessstesssssessssssesessesesasnsesssnne | esesesiesessssssessnsesesesesesssees 2,848,534

0799999, TOtAl ClAIMS UNPAI..........coiieeritiiiieesiiteiset ettt cttsseetsssestesstessssessssssssssessssssssssessssessessesssssssssse | assessssssssssessssssessesasssssessssasssssessssassssses  o4sesssssessssessossesassessassesssassessessssessesses  o4sesssossessssessnssessnsessassessssessassesasseesessns  o4sesossossessssessossessssestassessnsessessessssessessns obsesessssessstessossessssessssessssessessessnsessessns | oesessessessssessessesnsesssssssssess 3,762,261
.......................................... 304,641

0899999. Accrued Medical Incentive Pool and Bonus Amounts




Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter

5

6

1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @NA MEAICAI)..........c.reriererirrireiseire sttt sttt et se st ssss st es s s s sesssessesessenssessessensns | 4esessasssessassasssessssesssnssessesssnssnssess | sesuesssesssssssnssasssssnssessasssssessassans | nessessmssssssessesssssnsssessansusssnssasssnsnns | nessessnssssssessnsssnssessessnsssssnsssnssnsnne | sessessmssnssessasssassessasssnssessnsssnsans 0 [
2. MEAICATE SUPPIBIMENL........coocviveeveeicteieee ettt bbb a st s et st s s s e s s b s b st en b s et s s s ssnsesssssesnes | seesistestessssssassessssasssssessssassansessnss | seebessessesssssssessessnsassssesntestassassnes | seessssessessnsessnssesastessessesessessassesanes | sessessmssssessessnsestessesenssssassessessnsasss | evsesssansessessssssassesansastesseseetanes 0 [ oot
3. DBNEAI ONIY....ouceivviectcieiect ettt bbbt bbb b bbbt bbbt Rt ee ARt b bbb bR A R A e a b sh et b et e et e aebebentebesnae | neuebetestetessstesnaebetentetebesantasnseaes | shebesstessstetestetetessstesesntebstebetass | 4esesseaessssetebestetes s e asseaetetentetesanes | sbessetesetetetesietessssetes e bebetestetesentes | sresetesietetes s es s st b esaebet s et n s 0 oo
4. Vision only
5. Federal Employees Health Benefits Plan Premiums
6. Title XVIIl - Medicare
7o THIE XIX = MEAICAIA. ...ttt £
8. DN NEAIN........eo ettt ettt st s ek eSS R £ eR £ eS8 ee S 4 eR R e R eeEeeERee s 8 enEsesre | £EeEEeEEteREeesenteeesessesterssesestenssnssnese | SEeeseeRrensestessiessessessarssestensarstessenss | srieerensinsssiesnnssnsansiessansanssentansanes | shiessessinssessesanenssesansanssesentantanes | antessenssessessestsesententen st entneres [0 RO
9. Health SUDLOAI (LINES 110 8).....cuuucvireiirrririeiiriiesiiecsi ettt | shtsessesne e 2,660,305 | ..oorrnerencrinerienens 14,167,985 | ....ovvevrirrrcrienrirenieis 130,191 | oo 3,632,071 | oo 2,790,496 | ...ovvorerrierieriieninnns 4,391,352
10, HEAIthCAre rECEIVADIES ().......vvevevecveiieiiici ettt b b bs b s s s ssenns | absebessessesansessnnsessnsessensn 277,801 | oo B34,196 | ..ovevivceeieriiesesesse e | eristesiene sttt | nebese st 277,801 | oo 725,457
T O (4T 4T B T O P O P OO OO L0
12.  Medical incentive pools and DONUS @MOUNLS...........cccuiueuiiieiiiisireieeie st se sttt a e s s s bt s s s s s sesens | 4ebsssessssssesesessesensssnsnnns 120,897 | oot | s 210,165 [ .o Q4476 | .o 331,062 | .o 319,012
13, TOAIS. ... rreecerere et Rt | Sneb et 2,503,401 | ..o 13,533,789 | ..o 340,356 | ..o 3,726,547 | .o 2,843,757 | ..o 3,984,907
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

Physicians Health Plan - Mid-Michigan Family Care is not subject to income taxes.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

10.1
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NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

4.1
42

6.1

6.2

6.3

6.4

7.1

72

8.1
8.2

8.3
8.4

9.1
9.2

10.1
10.2

1.1

1.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

OFIS

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ |

Yes|[ ]

Yes|[ ]

Yes[ ] No[X]

Yes[ ]

Yes[ 1]

Yes[ ]

No[X]

No[ ]

No[X]

No[X]

No[X]

NAT 1

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB ocC 0oTS FDIC

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock?

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA:

. Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

11

Yes[ ]

No[X]

No[X]

No[X]
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1

16.1

16.2

16.3

16.4

16.5

Mortgages, Loans or Real EState............cccvevriiiriciccsies e

1
Prior Year-End
Book/Adjusted Carrying Value

2
Current Quarter
Statement Value

All Other e 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).............. Bt 0
Total Investment in Parent included in Lines 14.21 t0 14.26 above ..........cccccoeevevvvirciciccnnns Gt 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes|[ ] No[ 1
If no, attach a description with this statement.
16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Mellon Bank One Mellon Center, Pittsburgh PA 15258-0001
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
N/A
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
N/A Western Assets Mgmt Co 117 E Colorado Blvd, Pasedena CA 91105
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

17.2 If no, list exceptions:

11.1
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N o gk w D=

N
N -~ O

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI...........cvviveieiriiriiciieiee e s
Increase (decrease) by adjustment
Cost of aCqUIred.........cocovvvvverrrieeirrese s

Cost of additions to and permanent improvements..............ccccccveveveeeeriennns \
Total profit (I0SS) ON SAIES.........cvviririceieieiesiere e ML
Increase (decrease) by foreign exchange adjustment...
AMOUNT FECEIVEA ON SAIES......o.euvreiiisii ettt

Book/adjusted carrying value at end Of CUITENt PETIOM...........ovu ettt
T0tal ValUAHION GIIOWANCE. ........couierieiiicii it
SUDLOLAl (LINES 8 PIUS 9)....ouvvivevrieeie ittt ettt bbb bbb bbb ba bbbttt

. Total NONAAMIEA BMOUNLS........c.iiiieiiiiei bbbt
. Statement value, current period (Page 2, real estate lines, net admitted assets ColUMN).........cccovveveieiierieiieiecse e

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees..... N N - N
Increase (decrease) by adjustment............ccovvrerrrnnencnsinerereeene L . 0 ...... .
Total Profit (I0SS) ON SAIE........crurieeririereriiriiesie sttt sn st en
Amounts paid on account or in full during the period
Amortization of Premium...........coceveeermrererrirrisrenninns
Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period...........ccocvevueneee.
Total ValUGLION GIOWANCE........c.cvucvireieiiciiieiieictete ettt st br bbb br bbbt

. SUBLOLAl (LINES 9 PIUS 10)....vureeriereririeeiesississesessssess s sssste sttt ss s sse sttt
. Total NONAAMITEEA AMOUNES........cviiieiiieicieice ettt bbbttt nnn
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year............ccccevveeveveeeeeveeniens
Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
ACCrUal Of dISCOUNL.........cvueriercireicir et

Increase (decrease) by adjustment............ccoverrerrernnencneinereseeenee LY

Total Profit (I0SS) ON SAIE.........ccueiiieiiecteeie ettt bbbttt b bbb a b s st b et en s
Amounts paid on account or in full during the period
Amortization of premium...........cccceeevveveveeeieenenns
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current Period...........cc.cceeeveereerreineeeesiseeseesses s
Total valuation allowance..

. SUDLOLAl (LINES 9 PIUS 10)....cuevievrereeieieiiscie ettt ettt bbbt s sttt sb et et s s ba s st s st st ssen st b s
. Total NONAAMITEEA AMOUNLS........ccvivieciieictei ettt bbbt bbb s bbbt nes

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3).......ccccovimrnrenresninnnnenes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© ®© N g NN =

_ A a
w NN - O

Book/adjusted carrying value of bonds and stocks, December 31 of PriOr YEaI...........ccccviveieririeserees s
Cost 0f DONAS AN SEOCKS ACUITE........cverererriiierieie ettt n s
ACCIUAI OF BISCOUNL. ...ttt bs b bbbt

Increase (decrease) by adjustment.............cccccoue....

Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON GISPOSAL........vurrerrerrerrierireieiereiseise sttt es sttt st se s s sr st aen
Consideration for bonds and stocks disposed of...
AMOTZAION O PIEIMIUM. ... ettt E bbb
Book/adjusted carrying value, CUITENE PEIIOM. .......c....cuiviieeieeeireceicestes ettt a st s sttt

. T0tal ValUGLON GIIOWANCE. ......couceeeericecice ettt is ettt s st s st
. SUDLOLAl (LINES 9 PIUS 10)....u.vieveieieeieesiisce ettt sttt ettt sttt et s s e st et saen s st enen
. Total NONAAMILEA BMOUNLS.........ourvureriieeieieee ettt ettt s et ee s s st
o SHAEEMENE VAIUE. ...ttt

................................. 3,706,966

................................. 3,500,000
.................................... 317,530

.(109,550)

12
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

Class

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted

Carrying

Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

Class 4......couevnvneereeesieiieins

Class B....cvevrerreriereieiiseiseiseinns

ClasS B......cocevevrvreeerereeressinins

Total Bonds........ccccueververcirines

............................ 6,887,005

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 3.

Class 4......cccevvriereeeriseiieiseinns

Class 5......coueverirreeriereeiessreis

ClassS B......cocuevevririeeerereeiriereians

Total Preferred Stock..................

Total Bonds and Preferred Stock

During
1 2

Book/Adjusted Carrying Acquisitions

Value Beginning During

of Current Quarter Current Quarter
............................ 8,754,520 | ....ccocovvrrirnennee....8,302,485
............................ 8,754,520 | ......cceuuuc.n.......8,302,485
.......................................... 0 [0
............................ 8,754,520 | ......c.cconee.ecc........8,302,485
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS......ovvrvrerreeeeirrieieniiees | e 6,887,005 |....cccovvnenee XXXovtevieieinsinnen | sveevieissseseissssenens 6,887,005 | ...oovvrerrieieiienininns 167,874 | .o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying valug, DECEMDET 31 OF PHIOF VAN ..........cvueveicveerceeerietee ettt s s stensns | eveessssesssssssssessassesseens TA58,494 | .o 6,298,378
2. Cost of short-term iNVESIMENLS ACQUITET..........cccvevevieeciciiree ettt ettt s s st tesssbessnaesenans | ssessssessessessstestesesnes 18,776,511 | oo 35,669,116
3. InCrease (AECrease) DY AGJUSIMENT...........o ettt ss ettt esssessenen | 28etntnssantenteessestensanstessansenssessante | sbsessessunssnssessanssns et ens s s st snen
4. Increase (decrease) by foreign €XChaNGE A0JUSIMENL..........cv.iurieeririerrirerserie et snes | nessessnssesssssssssesssnsenssestessansanssessns | sressessonssessnssesssnssessesssnssnssnssnnsnnens
5. Total profit (loss) on disposal of SHOM-tEIM INVESIMENTS............c.rirrireri ettt ssssesss | sosetssssssssssesssnssessessssssessassasssessasss | sesessessnnssnssessmsssnsessnsssnsnssnsssnsnnes
6.  Consideration received on disposal of Short-term iNVESIMENLS.............cccvcueiiieiiiccie e | eeersssessess st essanes 19,048,000 | .o 34,809,000
7. Book/adjusted carrying value, CUITENE PEIHIOG............c..cuiiveieciceiees ettt st s s ssessnsanaas | stesssessssessssessssaesanens 6,887,005 | ..o 7,158,494
8. TOtal VAlUGHON @lIOWANCE..........ooeeeivitecreecteeee ettt ettt b a s ebs s s s ss s s b s b s bes e b sas | oetetsstssssssssesssssssessetsessssessntsstenses | oesessesinsissessesassessesessessnsessnasstanen
9. Subtotal (Lines 7 plus 8)

10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10).......eururuiiririiritceieees ettt seisees sttt ssse st sss ettt sse s st ssssnstanss | fressessmessssssssesssssnennees 6,887,005 | ..o 7,158,494
12, Income COllECtEd AUIING PEIIOU. ........cvuivriiieieiiiite ettt sttt b bbb s s s s st enes | snsebsssesssssesssensesse s st senas 93,924 | ..o 185,160
13, INCOME €AMNEA AUING PEIIOU. ......cvvivereciiesciesctiieie ettt sttt s ettt bt ess s s b ans st enaes | sesebsssesssssesssansansessntnsenas 94,239 | oo 197,446
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SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1
Replication
RSAT
Number

Description

3

NAIC Designation
or Other Description

Z

Statement
Value

Fair
Value

Derivative Instruments Open
6

Description

Fair
Value

CusIP

9

Description

Cash Instrument(s) Held
10
Statement
Value

11
Fair
Value

12
NAIC Designation
or Other Description

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BegiNNiNgG INVENTOTY......couvuiireiriieiinieeieieieeie e ieensies | seteessessesssssssssessssssssessessens | eessessssssessessesssessessesssssnssns | sesssssmesssssssssssssesssssessans 0 | e 0 | e (01 (01 R (01 (01 R (0 RN
Add: Opened or ACQUIrEA TrANSACHIONS..........ccvvvivririeeeres [ eorireieiieieieiie e isseis | eeresiessssssesesssssssssisssssssses | eesesessiesessssssssessssesssssssssess | stesississsssssesisssssesesisssssesss | sessessssssssssesssssssessssesssssasns | sesessssisssssessssissessesssssnssssess | sresessssssesesossssssssessessssesse | evesesssessssesssssssssessnsessesins | seesessesssssessssessessessssssenes L0 TR
Add: Increases in Replicated Asset
Statement ValUe........c..cvvviveiiieeiieeesseseessesnins | ceveseninnnes XXX oiievinrieinniens | cererssinssenessissiessessessesnns | evvesesinnnens XXX vtevirireinniens | oerveierinsesseenesssesessesens | cnsesinnens XXXt | vereneneneissee s | cenesienens XXXveieirrieiiens | verereesseesessessssessnens | ceenvesnnnenns XXX oeivieiereinns | evereiessese e
Less: Closed Or DiSPOSEA Of TrANSACHONS. .......c.rurrerriireeen | crereerrernsensessisessnsssssinssnssens | ceesessmnssessessssssessessessssesses | reesesmssssesssmessssssssmssassassns | stessesssessessassanssnssessorssnssesss | sesessmsssessssssssnsssssssnssassanss | sssessssssessessasssessessesssessessess | sessessasssessessessssssnssessnssnssns | eesssmssssssssmssassassanssassesses | sessessessssssessessnsssssssssnnsnns [0 R
Less: Positions Disposed of for
Failing Effectiveness Criteria........cc.cocrvrrrnrnrerernrennens
Less: Decreases in Replicated (Synthetic)
Asset Statement Value.........cooooreioniiesneces
ENding iNVENEOMY.....c.cvuiviiiieicsii et




swementas ofune 30, 2006 0rne. P RYSicians Health Plan of Mid-Michigan - FamilyCare

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?

Code Number Name of Reinsurer Location (YES or NO)

NONE
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swementas ofune 30, 2006 0rne. P RYSicians Health Plan of Mid-Michigan - FamilyCare

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

1 2
Guaranty Is Insurer
Fund Licensed?
(Yes or No) | (Yes or No)

Direct Business Only Year to Date

3

Accident
and Health
Premiums

4

Medicare
Title XVIII

5 6
Federal Employees
Health
Medicaid Benefits Program
Title XIX Premiums

7
Life and Annuity
Premiums and
Deposit-Type
Contract Funds

Property/Casualty
Premiums

© Nk W~

OO A DRSNS DR DD DD WWWOWWWWWWWNNNRER NDNNRR 2 s s s s
© XN HEWOND 20O NDDARON 2O O00NDAREON OO0 NDARON O O00NRWN 2O

60.

Alabama
Alaska..

Arkansas..
California..
Colorado
Connecticut.......ccvveeverineienns
Delaware
District of Columbia........c...ccoeurnne
Florida.......ccveevereieeeeeeeeees

Kansas........ccoovvevivieeeerieiereniesenns
Kentucky.......coovveveveririeisieeienenns
LOUISIaNa........coevevirrireiieeve e

Maryland..........ccceevviveriiencreiennns

Massachusetts............cceevivrrnnnes

Michigan........coveereennneereneeens
Minnesota..........ccvveererrerrieriennes

Mississippi
Missouri
Montana.........ccocevveeeeniereeinen
Nebraska.
Nevada....
New Hampshire...
New Jersey..
New Mexico.
New York.....
North Carolina..

Vermont.........cceeenveesesceerenennns
Virginia.......coeeveveeevisicsieeeicines
Washington.........cccocvvveerinnnenens
West Virginia........cccooveerierinnnenns
WISCONSIN.....ooverririiricrirereneiene
WYOMING......coeverirerieiseieieieines
American Samoa................ccevvn.

Puerto RICO.......ccvvrvvrrriirinienne
U.S. Virgin Islands..........cccccoeenne
Northern Mariana Islands
Canada.........ccoeuvirnnenne
Aggregate Other alien..
Subtotal
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business).

0

DETAILS

5898. Summary of remaining write-ins for line 58 from overflow page..
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)

(a) Insert the number of yes responses except for Canada and Other Alien.

18
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

PHYSICIANS HEALTH PLAN OF MID-MICHIGAN - FAMILYCARE _uHe
SUMMARY OF ENTITY STRUCTURE *Prewides Monagement Sonces

L]
“{oniacts w amployers
el meEmters
Sznracts with hasl i

Sparrow daivary nanwoaka far
Health System madic | pansoes
Froeider carinn sdmin et
SRIICRS, Inol. mansedng,

i witzarion raviiw, grovidir
Physicians Health Plan | United Healthcare reinions, medical Fos sersices

of Sarvices, Inc.

Mid-Mighigan {UHS) Herith Deldvery Heswor

3B-2356288
Ahrsiciares Healih Pan "Conmracs wih providers
St Sarvizien « LG Non-taxable [HMO Mgmt Ca)

IB-2361357 Narn-profit HMO 41-1289245

31.3% ownorship L SR |

(Pt Priysizians Heaih Phymmans Heall

Flan of MEgAGehigan Pin of Midlctigan «
SEATAL FariyCar
Jh-4457504
TFA
| fFor-pesaity (Man-soafE)

Tihainares vaaih
ok
DE-EGMBN
Hontasable

[Hen-pradl
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Fami|ycal"e

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Overflow Page for Write-Ins

NONE

20



103

Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Fam"ycal"e

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
4 5

1 Location 6 7 8 9
3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange and Changesin | Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment | Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE B - PART 1

Showing all Mortgage Loans ACQUIRED During the Current Quarter
4 5 6

1 Location 7 8 9 10 1 12
Increase
2 3 Book Value/Recorded Increase (Decrease) by Value of Date of Last
Loan Actual Date Rate of Investment Excluding (Decrease) Foreign Exchange Land and Appraisal
Loan Number City State Type Cost Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
SCHEDULE B - PART 2
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange | Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Fam"ycal"e

SCHEDULE BA - PART 1

Assets ACQUIRED During the Current Quarter

Showing Other Long-Term Invested
5 6 7

1 2 Location 8 9 10 11 12 13 14 15 16
3 Book/Adjusted Increase Commitment

Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage

CusIP Name or Vendor or Desig-| Originally and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation| Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 1 12 13 14 15
3 4 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Encumbrances, (Decrease)  |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Common Stocks - Industrial and Miscellaneous
957663 70 1|WESTERN ASSET FDS INC INTER BD PORT INST......cccoimiunieemirniisrenseessaessneseens | [......06/30/2006......
6899999. Total - Common Stocks - Industrial & Miscellaneous
7299997. Total - Common Stocks - Part 3.......ccccocevvrersnnnnnas
7299999, Total - Common StockS.......ccoerrrernennes
7399999. Total - Preferred and Common Stocks............
7499999, Total - Bonds, Preferred and Common Stocks........
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Dlsposed of by the Company During the Current Quarter

1 2 3 4 7 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CcusIpP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B.JA.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Common Stocks - Industrial and Miscellaneous
957663 70 1]WESTERN ASSET FDS INC INTER BD P(...[ .06/27/2006 | NON BROKER TRADE 79.000 2098 | XXX [ vvrrnininnn839 | 814 | 25 | 25 ...839 .(41)
6899999. Total - Common Stocks - Industrial & Miscellaneous............ ..798 .0 0 25 0 ...839 .(41)
7299997. Total - COMMON SHOCKS = PAIM 4.ttt | nsbssssssensssens 798 .0 0 25 0 ...839 .(41)
7299999. Total - COMMON SHOCKS. ....euuieuriuiricies st .. 798 .0 0 25 0 ...839 41)].
7399999, Total - Preferred and Common Stocks........ccccverereane ..798 .0 0 25 0 ..839 .(41)
7499999, Total - Bonds, Preferred and Common Stocks...........c..ceveenee ..798 .0 0 25 0 839 |0 [ (A1) [ 41)

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:




903

Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Fam"ycal"e

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or | Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Fam"ycal"e

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




swementas ofune 30, 2006 0rne. P RYSicians Health Plan of Mid-Michigan - FamilyCare

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 Z

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
National City Bank..........ccccevervvrcrerererrnnnn Family Care DIVISION..........ccccoees [ oveiveierens | ervieieeiciiins | veeveeiesesessssenies | eeveveseesessssessnsens | sorvevenes 76,273 | ........... 84,373 | ........... 25,575 | XXX
The Chase Manhattan Bank.... .._Family Care Division.. (654,578)] ........ (772,745) (699,437) [ XXX
0199999. Total Open DepOSIONES. .. ... vvruurrrrerressrrarsarssresersaesanenss (578,309) ] ........ (688,372)] ........ (673,862) | XXX
0399999. Total Cash on Deposit.... e (578,309) ] ........ (688,372)] ........ (673,862) [ XXX
0599999, TOtAl CASN...........cverreeeeerceeeteeseeteeteeeseisees ettt ene s essenssesseesensanes (578,309)] ........ (688,372)| ........ (673,862) | XXX

EO8
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan - Familycare

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1

CUSIP
Identification

Description

3

Code

i

Date
Acquired

5

Rate of
Interest

6

Maturity
Date

7

Book/Adjusted
Carrying Value

8

Amount of Interest
Due & Accrued

9

Gross Investment
Income

NONE
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